INTRODUCTION
Obstructed labour or labour dystocia is a common emergency in obstetrics; but dystocia due to uterine ring is a rare phenomenon. A constriction ring has been reported to be a localized tetany of the uterus that occurs in prolonged labour with rupture of membranes. 1 It is usually localized to a thickened area of the myometrium over a point of fetal body or at a level just below it. [1] [2] [3] Therefore, it is differentiated from the Bandl's ring (pathological retraction ring) which is the abnormal junction between the two segments of uterus and also associated with the dysfunctional and prolonged labour. 1, 4, 5 We present here a unusual case of constriction ring dystocia which on inspection looks like Bandl's rings due to abnormal abdominal contour (Figure 1 and 2 ).
CASE REPORT
A 22 year old primipara at 39 weeks of gestation was admitted at our hospital Dr. SN Medical College Jodhpur, Rajasthan, India in labour following rupture of the membranes. When she was admitted, she was in active labour with regular contraction of uterus occurring every 2-3 minutes. Examination revealed an unusual abdominal contour ( Figure 1 and 2) along with 4 cm cervical dilatation with 80% effacement and fetal head was at higher station (-4 to -5). Dystocia due to constriction ring or Bandl's ring was suspected. Fetal heart auscultation demonstrated an irregular pattern so NST done and Ultrasonography call was sent. NST was non-reactive so she was selected for a caesarean section. On opening of abdominal cavity, there were lower uterine segment was thickened and contraction ring of the uterine myometrium strangling the fetal head and face ( Figure 3 and 4) .
A full term male infant of 3 kg with APGAR 8/9 was delivered. A mark of contraction ring was present on fetal head ( Figure 5 ). After the deliveries of the fetus and placenta, the constriction ring disappeared (Figure 6 ). There was no intrauterine synechia or septum. Her puerperium was uncomplicated. 
DISCUSSION
The occurrence of constriction ring will be one of the causes of maternal near miss and unexpected obstructed labour. Constriction ring dystocia as an incoordination of uterine activity which, by forming a circular band applied to an indentation in the contour of fetus may contribute to the failure to progress in labour. Frequency of constriction ring dystocia is 0.26%, or 1 in 400 labors. Fields concluded that constriction ring dystocia is chiefly due to a functional disturbance of the uterine muscle, and as long as this persists the uterus cannot empty itself. 6 In this condition there is no marked thinning of the lower uterine segment-indeed, the thickness of the uterine wall above and below the ring is approximately equal. Bandl's ring on the other hand, is regarded as an exaggeration of physiological retraction ring and is associated with excessive thinning of the lower uterine segment. To date, the pathogenesis of constriction ring dystocia has not been well documented. The elucidation of the pathogenesis and accurate diagnostic methods of constriction ring dystocia is needed by accumulation of the same case reports.
CONCLUSION
Constrictions ring in pregnancy though a rarer entity can be managed easily if diagnosed timely by signs, symptoms, and USG findings. So perinatal and obstetrics outcome improved.
